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MOLST Background
What is MOLST?
The Medical Orders for Life Sustaining Treatment (MOLST) is a program created in 2003 in Rochester, New York under the leadership of Dr. Patricia Bomba of Excellus BlueCross BlueShield, and with assistance from New York State’s Department of Health (NYSDOH). MOLST helps people define their care wishes and allows them to limit medical interventions and clarify treatment preferences.  Completing a MOLST form is recommended for individuals who have an advancing chronic illness or any person who expects to die within one year.  
MOLST, A POLST Paradigm Program

MOLST is based on the Physician Orders for Life Sustaining Treatment (POLST) Program.  POLST was started in Oregon in the early 1990s.  POLST helps transform a person’s medical wishes about end-of-life care into actionable medical orders.  MOLST was adapted to fit New York State’s laws and procedures and was renamed MOLST to differentiate the two programs.  The POLST paradigm programs have been spreading across the United States throughout the past decade.  There are six endorsed POLST or POLST paradigm programs in Oregon, Washington, West Virginia and New York, as well as parts of Wisconsin and Pennsylvania.  Ten other states, plus Washington, D.C., are currently in the process of developing POLST or POLST paradigm programs.
MOLST Legislation in New York State
There have been several pieces of New York State legislation that are pertinent to MOLST.  First, in June 2005, a MOLST Community Pilot was authorized by New York State law.  The Pilot allows for individuals in Monroe and Onondaga counties of New York State to use a completed MOLST form for Emergency Medical Services (EMS) to follow Do Not Resuscitate (DNR) orders.  In October 2005, MOLST forms were approved by the legislature and governor for use in hospitals, nursing homes, and other in-patient facilities, as the legal equivalent of traditional New York State in-patient DNR forms, for use in all types of facilities throughout New York State.  Finally, the capstone on MOLST legislation occurred in July 2006, when Governor Pataki signed a bill that allowed MOLST forms to be used by EMS as Do Not Intubate (DNI) orders for residents of Monroe and Onondaga counties.  This law is particularly significant because it changes the scope of practice for EMS personnel for the first time.  

MOLST Community Pilot

The MOLST Community Pilot was created to help determine whether a MOLST form is a sufficient substitute for the New York State Non-Hospital Order Not to Resuscitate (also known as the Out-of-Hospital Do Not Resuscitate (DNR) Order).  As part of the pilot, only residents of Monroe and Onondaga counties may use the MOLST form as a DNR order in the community.  The Pilot was officially launched on May 1, 2006.  The pilot was bolstered by the additional passing of state legislation in July 2006, which allowed for EMS to follow DNI orders written on the MOLST form for residents of Monroe and Onondaga counties as well.  The effectiveness of using the MOLST form in the community is being measured through EMS data collection and serial quality assessments in facilities.
MOLST Facility Survey

In March 2006, a survey was distributed by mail to 115 facilities in Monroe and Onondaga counties that provide adult or end-of-life care.  These facilities essentially serve over 730,000 people in Monroe County, and nearly 460,000 people in Onondaga County, based on estimated census data for 2005.  In total, over 1.1 million people reside in the service areas of these facilities.  The use of MOLST forms not only affects the relatively small proportion of those 1.1 million people, who are severely ill, but also their families and friends.  Using the MOLST helps assure peace of mind for everyone involved in the lives of seriously ill people.  MOLST forms reduce uncertainty about a person’s treatment preferences, help to avoid confusion and conflict over medical care, and assure that each person’s wishes are honored at the end of life.  Almost everyone in these two counties knows someone who could use the MOLST form.  This survey was created to measure the number and types of facilities in Monroe and Onondaga counties that are using MOLST forms.  Survey responses were received from participating facilities through August of 2006.
Survey Objectives and Methodology
Purpose

The MOLST Facility Survey was intended to identify which types of health care facilities in New York State have implemented or will be implementing MOLST, how facilities are implementing MOLST, who is being trained in MOLST, and what types of training materials are being used.  Barriers to MOLST implementation were also identified through survey responses.  
Methods

Each of the 115 facilities was categorized into one of eight types assigned according to the New York State Department of Health website.  The eight types of facilities were: Adult Home (AH), Assisted Living Program/Adult Home (ALP/AH), Assisted Living Program/Enriched Housing Program (ALP/EHP), Enriched Housing Program (EHP), Hospice, Hospital, Nursing Home (NH), and PACE program.  One facility in Monroe County, Monroe Community Hospital (MCH), is classified as both a nursing home and a hospital on New York State’s website.  For our purposes, MCH was only classified as a nursing home because its primary focus is as a nursing home, not a traditional hospital.  MCH does not provide emergency services and most of its patients reside there for long-term care.  Classifying MCH as a nursing home also gives us the most accurate representation of which types of facilities are implementing MOLST.
Survey Return Rates

Of the 115 total facilities surveyed, the response rate was initially about 25%.  However, after phoning all the facilities that did not originally respond, and reminding them of how important the MOLST survey was, the response rate increased dramatically to 97.4% (112 returns).  The initial response rate varied slightly by county; facilities in Monroe County responded at a higher rate than the facilities in Onondaga County.  This result was expected because the MOLST form originated in Rochester, and therefore Monroe County had somewhat of a head start.  Also, there has been more intense promotion and education about MOLST in Monroe County through a Rochester community-wide initiative.  Ultimately, Monroe County reached a 100% response rate.  Onondaga County’s response rate was 93%.  The types of facilities that MOLST is most pertinent to in this early phase are hospitals, nursing homes, hospices, and PACE programs.  Therefore, these facilities were also the most important to receive responses.  Fortunately, a 100% response rate was achieved for facilities in all of those categories.  The lower response rate of adult homes in Onondaga County is less concerning because they have not been the primary focus of community initiatives.
Key Findings
MOLST Implementation Rate
Of the 112 facilities that responded, 52 (46.4%) indicated that they had already implemented MOLST by the time that they filled out the survey.  Three facilities, all of them in Monroe County, did not answer the question on the survey about whether they had implemented MOLST.  However, all of their other answers on the survey indicated that they had not yet implemented MOLST.  This has been confirmed through conversations with the facilities.  The rate of implementation varied slightly by county.  Monroe County had a somewhat higher rate of implementation, at 48.6%.  Onondaga County’s implementation rate was lower, at 42.5%.  Again, it was expected that Monroe County would have a higher implementation rate than Onondaga County because MOLST originated in Rochester, giving Monroe County an advantage.
Length of MOLST Implementation
Among the 52 facilities that indicated that they had already implemented MOLST, there was some variation as to how long MOLST had been in place at different facility types and across the two counties.  The responses ranged from MOLST having been implemented for less than 6 months, to more than two years.  In general, within a county, hospitals and nursing homes were the first types of facilities to implement MOLST.  A greater proportion of hospitals were more likely to implement earlier, when compared with nursing homes, in both counties.  There were no facilities in Onondaga County that had implemented MOLST more than two years ago.  This was expected because MOLST was introduced to facilities in Monroe County earlier than facilities in Onondaga County.  The most common period for MOLST implementation for both Monroe and Onondaga counties was 6 Months – 1 Year ago.  Much of the efforts that went into spreading awareness about MOLST and actively training facilities took place at the MOLST Conference, held in November 2005.  The MOLST Conference was attended by many facilities in Monroe and Onondaga counties; it may have influenced when facilities started implementing MOLST and could explain the large influx in facility implementation 6 Months – 1 Year ago.  
Future MOLST Implementation
Among the 60 facilities that responded to the survey, but had not implemented MOLST, there was some variation as to how soon certain types of facilities expected to implement MOLST, if ever.  Interestingly, facilities in Onondaga County predict that in the next two years, they will have implemented MOLST at a significantly higher rate (82.9%) than facilities in Monroe County (70.8%).  Specifically, Onondaga County’s Adult Homes, ALP/EHPs, EHPs and Nursing Homes all predicted significantly higher rates of implementation than their Monroe County counterparts.  Conversely, Monroe County is expected to have higher implementation rates among their ALP/AHs than Onondaga County.  Fortunately, MOLST implementation is predicted to occur at higher rates at the facility types that are the primary focus of community efforts.  These facilities are hospitals, nursing homes, hospice facilities and PACE programs.  All of these facilities will have reached 100% implementation within the next two years in Onondaga County.  In Monroe County, hospitals and PACE programs will reach 100% implementation within the next three months.  However, nursing homes in Monroe County will only reach an 84.8% implementation rate in the next two years.  This is significantly different from the 100% predicted implementation rate of Onondaga County’s nursing homes.
Outcomes
Total Number of Facilities Surveyed, Divided by Type and County
	Facility Type
	County
	# of Facilities (by County)
	Total # of Facilities
	% of Total Facilities Surveyed (by Type)

	Adult Home (AH)
	Monroe
	13
	25
	21.7%

	
	Onondaga
	12
	
	

	Assisted Living Program/Adult Home (ALP/AH)
	Monroe
	2
	3
	2.6%

	
	Onondaga
	1
	
	

	Assisted Living Program/Enriched Housing Program (ALP/EHP)
	Monroe
	1
	4
	3.5%

	
	Onondaga
	3
	
	

	Enriched Housing Program (EHP)
	Monroe
	13
	20
	17.4%

	
	Onondaga
	7
	
	

	Hospice
	Monroe
	2
	3
	2.6%

	
	Onondaga
	1
	
	

	Hospital
	Monroe
	6
	10
	8.7%

	
	Onondaga
	4
	
	

	Nursing Home (NH)
	Monroe
	33
	47
	40.9%

	
	Onondaga
	14
	
	

	PACE
	Monroe
	2
	3
	2.6%

	
	Onondaga
	1
	
	

	Totals
	Monroe
	72 (62.6%)
	115
	100%*

	
	Onondaga
	43 (37.4%)
	
	


*Rounding may cause total % to not add up to exactly 100.

Response Rates of Facilities Surveyed, Divided by Type and County
	Facility Type
	County
	# Responded 
	% Response 
	Total # Responded 
	% Response of Facilities Surveyed (by Type)

	Adult Home
	Monroe
	13
	100% (13/13)
	22
	88% (22/25)

	
	Onondaga
	9
	75% (9/12)
	
	

	ALP/AH
	Monroe
	2
	100% (2/2)
	3
	100% (3/3)

	
	Onondaga
	1
	100% (1/1)
	
	

	ALP/EHP
	Monroe
	1
	100% (1/1)
	4
	100% (4/4)

	
	Onondaga
	3
	100% (3/3)
	
	

	EHP
	Monroe
	13
	100% (13/13)
	20
	100% (20/20)

	
	Onondaga
	7
	100% (7/7)
	
	

	Hospice
	Monroe
	2
	100% (2/2)
	3
	100% (3/3)

	
	Onondaga
	1
	100% (1/1)
	
	

	Hospital
	Monroe
	6
	100% (6/6)
	10
	100% (10/10)

	
	Onondaga
	4
	100% (4/4)
	
	

	Nursing Home
	Monroe
	33
	100% (33/33)
	47
	100% (47/47)

	
	Onondaga
	14
	100% (14/14)
	
	

	PACE
	Monroe
	2
	100% (2/2)
	3
	100% (3/3)

	
	Onondaga
	1
	100% (1/1)
	
	

	Totals
	Monroe
	72
	100% (72/72)
	112
	97.4% (112/115)

	
	Onondaga
	40
	93% (40/43)
	
	


MOLST Implementation Rates at Surveyed Facilities that Responded, 
Divided by Type and by County
	Facility Type
	County
	# Implemented 
	% Implemented 
	Total # Implemented 
	Total % Implemented at Facilities
(by Type)

	Adult Home
	Monroe
	1
	7.7% (1/13)
	3
	13.6% (3/22)

	
	Onondaga
	2
	22.2% (2/9)
	
	

	ALP/AH
	Monroe
	2
	100% (2/2)
	2
	66.7% (2/3)

	
	Onondaga
	0
	0% (0/1)
	
	

	ALP/EHP
	Monroe
	0
	0% (0/1)
	0
	0% (0/4)

	
	Onondaga
	0
	0% (0/3)
	
	

	EHP
	Monroe
	4
	30.8% (4/13)
	4
	20% (4/20)

	
	Onondaga
	0
	0% (0/7)
	
	

	Hospice
	Monroe
	2
	100% (2/2)
	3
	100% (3/3)

	
	Onondaga
	1
	100% (1/1)
	
	

	Hospital
	Monroe
	4
	66.7% (4/6)
	7
	70% (7/10)

	
	Onondaga
	3
	75% (3/4)
	
	

	Nursing Home
	Monroe
	20
	60.6% (20/33)
	30
	63.8% (30/47)

	
	Onondaga
	10
	71.4% (10/14)
	
	

	PACE
	Monroe
	2
	100% (2/2)
	3
	100% (3/3)

	
	Onondaga
	1
	100% (1/1)
	
	

	Totals
	Monroe
	35
	48.6% (35/72)
	52
	46.4% (52/112)

	
	Onondaga
	17
	42.5% (17/40)
	
	


Length of MOLST Implementation at Facilities that Responded and Implemented, Divided by Type and by County
	Facility Type
	County
	< 6 Months
	6 Months- 
1 Year
	1-2 Years
	> 2 Years

	Adult Home
	Monroe
	
	
	100% (1/1)
	

	
	Onondaga
	50% (1/2)
	50% (1/2)
	
	

	ALP/AH
	Monroe
	50% (1/2)
	50% (1/2)
	
	

	
	Onondaga
	
	
	
	

	ALP/EHP
	Monroe
	
	
	
	

	
	Onondaga
	
	
	
	

	EHP
	Monroe
	25% (1/4)
	50% (2/4)
	25% (1/4)
	

	
	Onondaga
	
	
	
	

	Hospice
	Monroe
	50% (1/2)
	50% (1/2)
	
	

	
	Onondaga
	
	100% (1/1)
	
	

	Hospital
	Monroe
	25% (1/4)
	
	25% (1/4)
	50% (2/4)

	
	Onondaga
	
	
	100% (3/3)
	

	Nursing Home
	Monroe
	10% (2/20)
	30% (6/20)
	30% (6/20)
	30% (6/20)

	
	Onondaga
	30% (3/10)
	50% (5/10)
	20% (2/10)
	

	PACE
	Monroe
	100% (2/2)
	
	
	

	
	Onondaga
	
	100% (1/1)
	
	

	Totals
	Monroe
	22.9% (8/35)
	28.6% (10/35)
	25.7% (9/35)
	22.9% (8/35)

	
	Onondaga
	23.5% (4/17)
	47.1% (8/17)
	29.4% (5/17)
	

	Grand Total
	23.1% (12/52)
	34.6% (18/52)
	26.9% (14/52)
	15.4% (8/52)


Instantaneous Future Implementation of MOLST at Surveyed Facilities that Responded, Divided by Type and by County
	Facility Type
	County
	July 2006
	< 3 Months
	3-6 Months
	6 Months-1 Year
	1-2 Years
	Total % Expected to Implement

	Adult Home
	Monroe
	7.7% (1/13)
	7.7% (1/13)
	
	
	7.7% (1/13)
	23.1%  
	(3/13)

	
	Onondaga
	22.2% (2/9)
	22.2% (2/9)
	
	
	11.1% (1/9)
	55.6%
	(5/9)

	ALP/AH
	Monroe
	100% (2/2)
	
	
	
	
	100%
	(2/2)

	
	Onondaga
	
	
	
	
	
	0%
	(0/1)

	ALP/
EHP
	Monroe
	
	
	
	
	
	0%
	(0/1)

	
	Onondaga
	0% (0/3)
	33.3%  (1/3)
	33.3% (1/3)
	33.3% (1/3)
	
	100%
	(3/3)

	EHP
	Monroe
	30.8% (4/13)
	15.4% (2/13)
	
	7.7% (1/13)
	7.7% (1/13)
	61.5%
	(8/13)

	
	Onondaga
	0% (0/7)
	28.6% (2/7)
	28.6% (2/7)
	28.6% (2/7)
	
	85.7%
	(6/7)

	Hospice
	Monroe
	100% (2/2)
	
	
	
	
	100%
	(2/2)

	
	Onondaga
	100% (1/1)
	
	
	
	
	100%
	(1/1)

	Hospital
	Monroe
	66.7% (4/6)
	33.3% (2/6)
	
	
	
	100% 
	(6/6)

	
	Onondaga
	75% (3/4)
	25% (1/4)
	
	
	
	100% 
	(4/4)

	Nursing Home
	Monroe
	60.6%(20/33)
	9.1% (3/33)
	
	9.1% (3/33)
	6.1% (2/33)
	84.8% 
	(28/33)

	
	Onondaga
	71.4%(10/14)
	14.3% (2/14)
	
	14.3%(2/14)
	
	100% 
	(14/14)

	PACE
	Monroe
	100% (2/2)
	
	
	
	
	100%
	(2/2)

	
	Onondaga
	100% (1/1)
	
	
	
	
	100% 
	(1/1)

	Total
	Monroe
	48.6%(35/72)
	11.1% (8/72)
	0% (0/72)
	5.6% (4/72)
	5.6% (4/72)
	70.8%
	(51/72)

	
	Onondaga
	42.5%(17/40)
	20% (8/40)
	7.5% (3/40)
	12.5%(5/40)
	2.5% (1/40)
	85%
	(34/40)

	Grand Total
	46.4% (52/112)
	14.3% (16/112)
	2.7% (3/112)
	8% 
(9/112)
	4.5% 
(5/112)
	75.9%
(85/112)


Cumulative Future MOLST Implementation at Surveyed Facilities that Responded, 
Divided by Type and by County
	Facility Type
	County
	Present
(July 2006)
	< 3 Months
	3-6 Months
	6 Months-1 Year
	1-2 Years
	Total % Expected to Implement

	Adult Home
	Monroe
	7.7% (1/13)
	15.4% (2/13)
	--------
	--------
	23.1%(3/13)
	23.1%  
	(3/13)

	
	Onondaga
	22.2% (2/9)
	44.4% (4/9)
	--------
	--------
	55.6% (5/9)
	55.6%
	(5/9)

	ALP/AH
	Monroe
	100% (2/2)
	--------
	--------
	--------
	--------
	100%
	(2/2)

	
	Onondaga
	-------
	--------
	--------
	--------
	--------
	0%
	(0/1)

	ALP/
EHP
	Monroe
	-------
	--------
	--------
	--------
	--------
	0%
	(0/1)

	
	Onondaga
	-------
	33.3%  (1/3)
	66.6% (2/3)
	100% (3/3)
	--------
	100%
	(3/3)

	EHP
	Monroe
	30.8% (4/13)
	46.2% (6/13)
	--------
	53.8% (7/13)
	61.5%(8/13)
	61.5%
	(8/13)

	
	Onondaga
	-------
	28.6% (2/7)
	57.1% (4/7)
	85.7% (6/7)
	--------
	85.7%
	(6/7)

	Hospice
	Monroe
	100% (2/2)
	--------
	--------
	--------
	--------
	100%
	(2/2)

	
	Onondaga
	100% (1/1)
	--------
	-------
	--------
	--------
	100%
	(1/1)

	Hospital
	Monroe
	66.7% (4/6)
	100% (6/6)
	-------
	--------
	--------
	100% 
	(6/6)

	
	Onondaga
	75% (3/4)
	100% (4/4)
	--------
	--------
	--------
	100% 
	(4/4)

	Nursing Home
	Monroe
	60.6%(20/33)
	69.7% (23/33)
	--------
	78.8%(26/33)
	84.8%(28/33)
	84.8% 
	(28/33)

	
	Onondaga
	71.4%(10/14)
	85.7% (12/14)
	--------
	100%(14/14)
	--------
	100% 
	(14/14)

	PACE
	Monroe
	100% (2/2)
	-------
	--------
	--------
	--------
	100%
	(2/2)

	
	Onondaga
	100% (1/1)
	-------
	--------
	--------
	--------
	100% 
	(1/1)

	Total
	Monroe
	48.6%(35/72)
	59.7% (43/72)
	--------
	65.3%(47/72)
	70.8%(51/72)
	70.9%
	(51/72)

	
	Onondaga
	42.5%(17/40)
	62.5% (25/40)
	70% (28/40)
	82.5%(33/40)
	85% (34/40)
	85%
	(34/40)

	Grand Total
	46.4% (52/112)
	60.7% (68/112)
	63.4% 
(71/112)
	71.4% 
(80/112)
	75.9% 
(85/112)
	75.9%
(85/112)


* “--------“ indicates no change in  amount of implementation during that time period.






